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ABSTRACT 
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INTRODUCTION 

The Listening and the Older Adult module described 
ways in which you can better communicate with an older 
ADULT. These skills are especially important when you 
are dealing with a difficult topic of conversation, such 
as grief or preparation for death. 

Human service workers who understand the types of 
situations which may result in grief as well as the 
typical reactions an older adult may have to losses, can 
greatly facilitate the coping process of a grief- 
STRICKEN INDIVIDUAL. This, in turn, will help the 
individual feel better sooner. 

Also, older adults may respond to their own 

IMMINENT DEATH BY TRYING TO PUT THEIR "hOUSE IN ORDER™. 

Human service workers need to help this process, and not 
hinder it by trying to get the person to ignore thoughts 

OF DEATH. The main PURPOSES OF THIS MODULE ARE TO ASSIST 
THE HUMAN SERVICE WORKER! (1) To RECOGNIZE SITUATIONS 
WHERE GRIEF MAY OCCUR, (2) To UNDERSTAND THE REACTIONS 
AN OLDER ADULT MAY HAVE TO A GRIEF SITUATION, AND (3) To 
DEVELOP SKILLS USEFUL IN DEALING WITH SOMEONE WHO IS 
DY I NG . 
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mmi OBJECTIVES 
Upon completion of this module, you will be able 

to: 

(1) understand typical grieving responses. 

(2) identify situations where a gr i ef -react ion may 

OCCUR 

(3) BE AWARE OF SEVERAL WAYS IN WHICH TO HELP SOMEONE 
IN GRIEF. 

(4) DESCRIBE A FEW WAYS TO MORE COMFORTABLY INTERACT 
WITH SOMEONE WHO IS DYING. 
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The following section will present typical grieving 
responses. 



GRIEF RESPONSES 

Upon completion of this section, you will able to 
understand typical greiving responses. 

Not everyone responds to grief in the same way. 
Just as there are many types of grief, there are many 

REACTIONS TO GRIEF. EaCH INDIVIDUAL WILL RE/CT IN THEIR 
OWN SPECIAL WAY TO DIFFICULTIES. It IS IMPORTANT TO BE 
AWARE OF THIS, ESPECIALLY WHEN OBSERVING AND REACTING TO 
THE BEHAVIOUR OF THE OLDER ADULT. 



Some common reactions are: 



DENIAL 




QlNlALj. One way of coping with grief (or 

ANTICIPATED GRIEF) IS TO PRETEND THE BAD SITUATION 
doesn't EXIST. 

For EXAMPLE. George is 67. His wife. Eloise. is 64. 
In December. Eloise had a stroke, and had to move to the 
HOSPITAL. Her doctors told George that she doesn't have 

LONG TO LIVE. BUT GeORGE TELLS ElOISE AND EVERYONE ELSE 

WHO ASKS. "She'll BE home soon....". 
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ANGER 




2. An££Bj. Another method of coping with grief is to 

BECOME ANGRY. ThIS ANGER MAY BE DIRECTED AT A SPECIFIC 
PERSON (E.G. A LOVED ONE OR SOMEONE CLOSE TO THEM), A 
GROUP OF PEOPLE (E.G./'aLL THOSE LOUSY DOCTORS IN THAT 
DAMN hospital"), A SPECIFIC PLACE, OR A PARTICULAR 
TH I NG . 

For EXAMPLE, Sybil worked as a receptionist for 33 
YEARS. On her 65th birthday, along with her paycheck was 

A NOTICE OF HER "rELEASE" (OR FORCED RETIREMENT). SyBIL 
STORMED OUT OF THE OFFICE SCREAMING, "ThANK GOODNESS I 
don't have to work with THOSE SMELLY SALESMEN 

ANYMORE.. .I've hated it for years... I've hated it all!". 



DEPRESSION 




3. Depre:ssio n. This is the most common reaction to 
A loss, a person, will feel down or "blue", lose their 
appetite, feel uninspired and lethargic, react with 
indifference to things they used to enjoy, a^^d cry or 
sigh a lot. 

For example, when Martha's dog. Boo, died, she 

FOUND herself AVOIDING ALL THE ACTIVITIES SHE HAD DONE 

WITH HIM. This included daily walks through the 

NEIGHBORHOOD AND EVENING CHATS BY THE FIRESIDE. MaRTHA 
felt TIRED ALL OF THE TIME, AND OFTEN FORGOT TO EAT. 

Nothing seemed to matter to her anymore. She felt 
absolutely alone. 
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The following section will present situations where 
a grief-reaction may occur. 

GRIEF SITUATIONS 

Upon completion of this section, you will be able to 
identify situations in which a grief-reaction may occur. 

Grief 

Grief is an emotional response to loss - especially 
the loss of someone or something very important. 

It is fairly easy to regcsnize thz grief which 
follows the death of a loved one. usually, when 
informed of someone's death, we respond with sadness. 

The AMOUNT of sadness and HOW LONG WE FEEL THIS WAY 
DEPEND ON (a) HOW IMPORTANT THAT PERSON WAS TO US, (b) 

whether their death was expected or sudden, and (c) what 
kind of social support we have to help us in our 
grieving. 

When a human service worker is told by an older 

ADULT that he OR SHE HAS "jUST LOST SOMEONE". THAT 
WORKER BECOMES PART OF THE SOCIAL SUPPORT OF THE 
GRIEVER. The most IMPORTANT THING THE WORKER CAN DO IS 
BE A GOOD LISTENER. ThE LISTENING AND THE OlDER AdULT 
MODULE EXPLAINED THAT YOUR JOB IS NOT TO TAKE AWAY THE 
SADNESS. ..YOUR JOB IS TO LISTEN TO THE SADNESS. CaRING, 



7 13 



LISTENING AND BEING THERE ARE ALL WAYS IN WHICH YOU CAN 

HELP. Even if you can not do anything to change the 

SITUATION, EFFECTIVE LISTENING CAN HELP RELIEVE THE 
SADNESS. 




The LOSS of a loved one through death is only 

ONE form of loss. MaNY other LOSSES CAN CREATE A 
SITUATION IN WHICH THE INDIVIDUAL MAY GRIEVE. FoR 
INSTANCE, WHEN FAMILY OR FRIENDS MOVE TO A DISTANT CITY. 
AN OLDER INDIVIDUAL MAY GRIEVE THE LOSS OF THEIR 

COMPANY. Other losses may remind a person of previous 

PAIN, AND THUS CREATE A CHAIN OF GRIEF. ThESE ARE MORE 
DIFFICULT TO RECOGNIZE THAN, SAY, THE DEATH OF A SPOUSE, 
BUT THE HUMAN SERVICE WORKER WHO LISTENS WELL WILL KNOW 
WHEN SUCH A LOSS HAS OCCURRED. 
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For example, when a pet which was a gift from a 
(now deceased) friend dies, the owner loses not only 
that cuddly companion, but also an important link to the 

departed FRIEND. If YOU ARE LISTENING WELL TO HOW AN 
OLDER INDIVIDUAL DESCRIBES THEIR LOSS, YOU WILL 
UNDERSTAND HOW IMPORTANT THAT PERSON, PET OR THING WAS 
TO THAT INDIVIDUAL. 
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Still other forms of grief are involved when one 

RECOGNIZES A LOSS OF ONE'S OWN ABILITIES OR CONTROL. 

These are especially difficult losses for individuals to 
acknowledge and describe, so human service workers need 
to be attuned to their occurrences. 
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SiTUATinNt; 

1. Margaret lives alone in the house her husband 

BUILT 50 YEARS AGO. HE HAS BEEN DEAD FOR 11 YEARS, AND 

Margaret has been doing her cooking, cleaning and 
shopping alone. however, over the past two years she has 

BECOME MORE AND MORE AWARE OF HER FAILING EYESIGHT. HER 
DOCTOR TOLD HER SHE IS GOING TO BECOME COMPLETELY BLIND, 
BUT THIS WILL TAKE MANY YEARS. OnE DAY, MaRGARET'S 

friend came to visit, and found margaret crying 
uncontrollably. according to muriel. "nothing in 
particular had happened". 

2. Henry tended a large garden in the abandoned lot 

NEXT TO HIS HOME. HE CALLED IT "thE BuTCHART GARDENS OF 

Winnipeg". Last spring, after he had put in all of his 
early plantings, a construction company tore up his 
beautiful garden and laid a cement foundation for a new 
HOME. When Henry yelled at the construction men, they 
didn't even acknowledge he was there. Henry's wife said 
she found her husband sitting in the bedroom, staring 

OUT OF THE WINDOW, BLANK AND MOTIONLESS, "aLHOST AS I F A 
PART OF HIM HAD DIED". 

Explanation 

Margaret and Henry have each suffered great losses. 
Margaret has realized she is going blind, and soon will 
not be able to live independently. She may be grieving 

HER physical LOSS OF SIGHT, OR THE LOSSES SHE EXPECTS IN 
THE NEAR FUTURE (E.G., HAVING TO SELL HER HOME, HAVING 
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to depend on someone else to do her shopping, etc,) 
Henry has lost a significant part of his self-esteem, 

HIS GARDEN. HE MAY ALSO FEEL THAT HE DOESN'T MATTER AT 
ALL ANY MORE, SINCE THE CONSTRUCTION MEN WOULDN'T EVEN 

speak to him. 

Helping 

The human service worker can't give Margaret back 

HER SIGHT, OR RETURN HENRY'S GARDEN LOT, HOWEVER, IN 
TIME THE WORKER MAY BE ABLE TO HELP MARGARET AND HENRY 

find new activities to fill their time, to help them 
feel useful, but the immediate issue is understanding 
thzl?. grief, and letting them know they are understood. 
The worker can show understanding by listening, caring, 
and being there. remember, listening 13. helping. 




The following section will discuss ways to help 
someone in grief. 

HELPING SOMEONE IN GRIEF 

Upon completion of this section you will be aware of 
several ways in which to help someone who is grieving. 

Each of the reactions mentioned in the previous 
section is natural. some individuals will go through all 
of these responses to a loss. others will experience 
twinges of one kind or another, but may never have a 
severe reaction. different people respond in different 
WAYS. Furthermore, the importance of a particular loss 

WILL DEPEND ON THE RELATIONSHIP THE GRIEVER HAD TO THAT 
PERSON OR THING. 




The most important thing for a human service worker 
or volunteer to remember is not to try to judge 
someone elsc's reaction by your own. listen to what that 

OLDER individual's NEEDS ARE, AND TRY TO LET HIM OR HER 

know you hear and understand their grief. 

For instance, Marion had been given a beautiful 

BLUE BROACH BY HER MOTHER WHEN MaRION WAS ONLY FIVE 
YEARC OLD. ShE HAD CHERISHED THAT BROACH ALL OF HER 
LIFE. As A CHILD, SHE USED TO PRETEND iT WAS A MAGIC 
STONE, AND SHE WOULD MAKE SECRET WISHES, HOLDING IT 
CLOSE TO HER HEART. WhEN SHE MARRIED, SHE WORE IT AS HER 

"something blue". When her husband went off to war, she 
wrapped it in a scarf and gave it to him to remind him 

OF HER. She believed it had helped bring HIM HOME 

SAFELY. The Broach was filled with happy memories for 
Marion. 

Because it was so special, Marion loaned it to her 

granddaughter for her first high school dance. Her 

GRANDDAUGHTER DIDN't REALLY WANT TO WEAR " THAT SILLY 
OLD thing", but TOOK IT ANYWAY WITHOUT SAYING MUCH. At 
THE DANCE, SOMEONE NOTICED IT ON HER COAT, AND LAUGHED 
AT HER "WIERD TASTE". ShE UNPINNED IT AND TOSSED IT IN 
THE GARBAGE. ThE NEXT DAY SHE TOLD HER GRANDMOTHER THAT 
IT BROKE "so I HAD TO CHUCK IT OUT". MaRION WEPT ALL 

DAY. Her visiting nurse came in and found her crying, 

AND 'MOUGHT she WOULD COMFORT HER BY SAYING, "It'S JUST 

AN 01 : PIN. We'll get you another one that's twice as 
lovely". 
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The nurse had projected her own feelings (that the 

BROACH WAS REPLACEABLE) ON MaRION, AND THUS, HAD MOT 
HEARD OR UNDERSTOOD MaRIOn'S GRIEF. MaRION WOULDN'T BE 
HUR'ING IF THE LOSS HAD NOT BEEN SOMETHING OF 
SUBSTANTIAL SENTIMENTAL VALUE FOR HER. A GOOD HUMAN 
SERVICE WORKER COULD HELP BY LETTING MaRION KNOW SHE 
REALIZED THE BROACH WAS VERY VALUABLE TO HER. A 
STATEMENT SUCH AS "I CAN SEE THAT IT MEANT A LOT TO 

YOu", OR "There must have been many happy memories tied 
TO that broach", can make :>omeone feel understood and 

COMFORTED. COMMENTS SUCH AS "Don'T BE SILLY", OR "It'S 
nothing WORTH CRYING OVER", WILL ONLY ADD TO THE PAIN. 

Listen, care, and be there. Take the time to understand 
why the object was important to this individual. 
Allowing the griever to share their sorrow and their 
reasons for caring for this thing will help the healing 

PROCESS. 

]fl[tiiN DofLi li Em 
Although denial, anger and depression are 
reasonable immediate reactions to a loss, they should 

NOT GO ON FOREVER. If A LOSS IS SEVERE (E.G., VERY 
IMPORTANT, SUDDEN, AND AT A TIME WHEN SOCIAL SUPPORTS 
ARE scarce), one MIGHT EXPECT THE GRIEVER TO SHOW 
EXTREME REACTIONS FOR 1-4 WEEKS. DURING THAT TIME, THE 
GRIEVER NEEDS CONSOLATION AND UNDERSTANDING. OnE ALSO 
NEEDS THE TIME TO GRIEVE, WHICH KAY MEAN PUTTING OFF 
OTHER USUAL ACTIVITIES (E.G., GOING TO WORK, ATTENDING 
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social clubs, etc ). 

However, after about a month (and remember, this is 
just a rule of thumb, each individual will vary 

according to their own PERSONAL NEEDS), ONE SHOULD BE 
ENCOURAGED TO GET INVOLVED IN NEW ACTIVITIES WITH NEW 

PEOPLE. The human service worker can help the older 

ADULT BY SUGGESTING THINGS ONE MIGHT DO (E.G., JOINING A 
COMMUNITY centre's LAWN BOWLING TEAM) OR PLACES ONE 
MIGHT CALL FOR FUTHER INFORMATION. If THE OLDER 

individual continues to 7eact with indifference toward 
"getting on with life", the human service worker should 
contact a professional who could help the older adult 
complete their grief and move on to other things. 




The following section will present ways to morc. 
comfortably interact with someone who is grieving. 

DISCUSSING DEATH AND DYING 

Upon completion of this section you i^ill be able to 
describe a few ways to more comfortably interact with 
someone who is dying. 

Thus far, we've talked about how to deal with grief 
for something or somfone who's already gone. sometimes 
people grieve before the loss occurs. a special instance 
of this is when a person realizes he or shf are going to 
die, and want to mourn the loss of their own life. 

Bert had always known he would probably be the 

FIRST TO 50. He lay IN HIS HOSPITAL ROOM, FLIPPING 
THROUGH THE PHOTOGRAPH ALBUM OF HIS PAST 60 YEARS, AND 
REMARKED, "I THINK I'LL MISS THE HYACINTHS THE MOST. 

I'll MISS the blue omes that smell like your aunt's 

SWEET PERFUME. MaYBE THEY SMELL STRONG ENOUGH TO WAFT 
ALL THE WAY UP TO HEAVEN. WhAT DO YOU THINK HaZEL?". 

His wife. Hazel, scouled and stared at her 
KNiTTiNG. "There's no use in talking like that" she 

SAID. "You BEST THINK OF SOMETHING ELSE". 

PLANNING AND PREPARING FOR DEATH IS DIFFICULT 
ENOUGH FOR AN OLDER ADULT WITHOUT BEING TOLD THEY CAN 
NOT TALK ABOUT IT. JuST AS WITH OTHER TYPES OF LOSSES, 



If the individual appears to be considering death 
more than life, then a professional who works with this 
kind of problem should be contacted. 

For some older adults, death is more of a "sure 
thing" than for others. Individuals who are diagnosed as 
being terminally ill will have different needs than 
older adults who are presently healthy. 
The three major ^EEDS of a terminally ill person are: 

1. the need to control pain 

2. the need to maintian dignity or feelings of 
self-worth, and 

3. the need to recieve love and affection. 

The human service worker can help with each of 
these needs. 

Usually the physician will take care of pain 
with medication. The human service worker can assist the 

reduction of FEELINGS OF PAIN BY (a) OBSERVING THE 
INDIVIDUAL CAREFULLY FOR FACIAL EXPRESSIONS AND 
MOVEMENTS THAT MAY INDICATE THE PRESENCE OF PAIN, (b) 
ENCOURAGING THE PERSON TO TAKE THEIR MEDICATION WHEN 
THEY NEED IT, AND 

(C) DISCOURAGING "PAIN TALK" (E.G., "Oh, I HURT SO 

much", or "Let me tell you what it feels like"). This 
may seem like a contradiction to listen, care, and be 
there", but actually it's not. The more an individual 
focuses on pain, the more likely one is to feel it. 

It is NOT ADVISABLE TO APPROACH AN INDIVIDUAL WITH 
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QUESTIONS REGARDING PAIN, FOR EXAMPLE "DOES IT HURT 

TODAY?" Similarly, if thf: individual is thinking or 
talku^g about something else - especially something 
pleasant - the less pain one is likely to experience. 
Thus, the human service worker can demonstrate caring by 
discouraging discussions of pain. 

The human service worker can also help the dying 

PATIENT MAINTAIN DIGNITY AND SE'.F-WORTH. ThIS IS OFTEN 
ACCOMPLISHED BY LETTING THE OLDER ADULT TAKE PART IN 
DISCUSSIONS REGARDING TREATMENT AND BY ALLOWING ONE TO 
SETTLE THEIR ESTATE (OR "PUT THEIR HOUSE IN ORDER"). FoR 
EXAMPLE, EVEN SOMETHING SIMPLE SUCH AS ASKING THE OLDER 
ADULT WHETHER THEY WANT THEIR BED ADJUSTED RATHER THAN 
CRANKING IT UP AND SAYING, "ThERE, OON't YOU FEEL BETTER 
NOW?", WILL ALLOW THEM SOME CONTROL OVER THEIR 
ENVIRONMENT. FeELING ONESELF TO BE IN CONTROL CAN HAVE 
A GREAT EFFECT ON ONE'S GENERAL HAPPINESS. 

For example, Edgar hated the hospital. The noise, 

THE lights, and ESPECIALLY THE FOOD "MAKE ME FEEL SICK", 
he'd growl. "I HATE BEING ON THEIR DARN SCHEDULE", HE'D 
SNARL AT HIS WIFE WHEN SHE CAME TO VISIT. "I WANT TO GO 
HOME AND DIE IN PEACE!". 

Edgar's doctor listened and understood Edgar's 
REQUEST. He sent Edgar home with pain medication and the 
phone number of a nurse who could come in at night (so 
Edgar's wife could sleep). Two weeks later, the doctor 

GOT A CALL FROM EOGAR'S WIFE. "ThANK YOU FOR THE MOST 
WONDERFUL MOMENTS AT THE END", SHE CRIED. "He KEPT 

20 
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SAYING HE didn't HURT AS MUCH IN HIS OWN ROOM, WITH HIS 
FAVOURITE PILLOW BEHIND HIS BACK AND THE DOG LYING ON 
HIS LAP. He was able to settle all of HIS BUSINESS, TELL 
EVERYONE GOODBYE, AND TRULY DIE PEACEFULLY. "ThANK YOU 
FOR LETTING HIM DO IT HIS WAY". ThERE IS STILL A LOT OF 
"living" LEFT IN THE PERSON WHO IS "DYING". It MAY BE 
HELPFUL NOT TO THINK IN TERMS OF "DYING" BUT "lIVING". 

This attitude can decrease the fear so many people have 
when they approach an individual with a terminal 

ILLNESS. 

Finally, a dying person needs love and affection - 

JUST LIKE ANYONE ELSE. ThIS OFTEN MEANS HOLDING, 
TOUCHING, OR STROKING. HUMAN SERVICE WORKERS OFTEN HAVE 
THE OPPORTUNITY TO PHYSICALLY TOUCH PATIENTS WHEN CARING 
FOR THEM. This can communicate CARING AND CONCERN TO THE 
DYING PATIENT. AlSO, BY LISTENING AND SUPPORTING THE 
patient's way of doing THINGS, YOU WILL COMMUNICATE THAT 
THE PATIENT STILL HAS SOME CONTROL OVER THE SITUATION. 
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SUMMARY 

Grief may be experienced whenever a loss occurs. 
The degree of reaction will depend on (a) how important 

THAT PERSON OR THING WAS, (b) WHETHER THE LOSS WAS 

expected or sudden, and (c) what kind of social support 
is available to help the grieving process. 

Some common reactions to grief are denial, anger 
and depression. a health care worker can help the person 

IN GRIEF BY (a) LISTENING, (b) CARING, AND (c) BEING 

THERE. Listening involves trying to understand the 

IMPORTANCE OF THE LOSS, NOT PREJUDGING ITS IMPORTANCE BY 
YOUR OWN STANDARDS. If SEVERE GRIEF REACTIONS CONTINUE, 
HELP THE OLDER ADULT WORK THROUGH HIS OR HER GRIEF. 

A TERMINALLY ILL PERSON WILL NEED TO (a) HAVE THEIR 
PAIN CONTROLLED, (b) MAINTAIN THEIR DIGNITY AND SELF- 
worth, and (c) recieve love and affection. help to 
reduce pain by reducing pain talk. involving the dying 
person in decision making will help them to maintain 
their dignity. furthermore, touching may become 
especially important as a method of communicating 
affection. 

Listen, care, be there, and never underestimate the 
powek of love. even when you feel as though your words 
aren't right, your caring can be understood. 
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Additional Resources 

Place: Ni^jiONAL Film Board of Canada 
245 Main St. 

Winnipeg, Manitoba. R3C 1A7 



Coming mh Going 

A new kind of hospital ward is visited in this film - AT the 
St. Boniface Hospital in Manitoba - where terminally ill 
people are provided with a caring environment and are 

PREPARED TO MEET DEATH WITH DIGNITY. IT IS A RESPONSIBLE 
FILM WHICH SHOWS, VERY NATURALLY, THE WARMTH OF THE 
ENVIRONMENT CREATED BY THE STAFF, HELPING PATIENTS TO COPE 
WITH THE TRAUMA OF DEATH. 



58 MINUTES 106C 0178 468 Produced by CBC 



lilt USI Dayi QF Living 
In 1975 Montreal's Royal Victoria Hospital initiated a 

REVOLUTIONARY PILOT PROJECT - THE PALLIATIVE CaRE UmT FOR 
THE TERMINALLY ILL - UNDER THE DIRECTION OF OR. BaLFOUR 

Mount. In this film we share in the hardships and joys 

EXPERIENCED BY PATIENTS, THEIR FAMILIES, AND THE STAFF. ThE 
PALLIATIVE CARE TECHNIQUES OBSERVED BY THE CAMERA ARE SIMPLE 
AND STRAIGHT-FORWARD: THEY INCLUDE LISTENING, SHARING, 
TOUCHING, AND MUSIC THERAPY. An ESSENTIAL FILM FOR HEALTH- 
CARE PROFESSIONALS AND VOLUNTEERS, AND FOR THE PUBLIC AT 

LARGE. Support material available. A Frcnch-language 

VERSION, VlVRE..,AU JOUR LE JOUR, IS ALSO AVAILABLE. 



57 minutes: 52 seconds color 106C 0180 002 NFB 
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„ „ Workers Program.. 

Ms. Margaret Redston, Standards Officer, Manitoba Health 

Services Commission, Long Term 
^ Care Programs. 

Ms. Nicole Schmid, Director of Social Services, R.S.W. 

Centre Hospitalier Tache Nursing Home. 

Actors ml Actresses 

Ms. Doris Benson 

Mr. Will Dickson, Director, Studio 2 Theatre Group 

Ms. Margaret Down IE 

Mr. Sheldon Fink 

Ms. Primrose Hopkins 

Ms. Sheila Maurer 

Ms. Marianne Neild 

Ms. Madge Murray Roberts 

Mr. John Spencer 

Dr. Peter Spencer, Associate Professor, Faculty of 

Education, Drama in Education, 
University of Manitoba. 

ViPEO Production 

Progpam Productions Communications Systems, 
University of Manitoba 
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Mr. Toh Ckan ^ 
Ms. Elizabeth Day 
Mr. Randall Dembowski 
Ms. Marjorie Fry 
Mr. Gerry Grossnegger 
rat. Ray Gutnick 
Mr. Christopher Head 
Ms. Debbie Kaatz 



Ms. Alexandra Pawlowsky 
Mr. Timothy Rigby 
Mr. Stephen Tung 

LiASQN Qfftccrs: 

Ms. Kathie Horne. Health Promotion Directorate, 

Program Consultant 
M^. Gary Ledoux. Health Promotion Directorate. 

Program Officer 

ApptTiQNAL Transparfncy SlUO MZEL UA£L£ available BH 

Manitoba Department of Health. Home Economics 
Manitoba Heart Foundation 
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Block A: Basic Knowledge of Aging Process 



Program Planning fcr Older Admlts 
Stereotypes of Aging 
Human Development AspEr.TS of Aging 
Social Aspects of Aging . 
Physiological Aspects of .^ging 
Death and Bereavement 
Psychological Aspects of Aging 
A. 8 Confusion and the Older Adult 

A. 9 NUTKHION AND THE QlDER AdULT 

A. 10 Listening and the Older Adult 



Block B: Cultural Gerontology 

Ukrainian Culture B.2 , German Culture 

..1.1 Communication and Adjustment 6.2.1 Communication and Adjustment 
1.1.2 Communication and Adjustment 

B.3 French Culture B.4 ^ Native Culture 

B.3.1 Communication and Adjustment B.4.1 Communication and Adjustment 

6.4.2 Communication and Adjustment 

Block C: Work Environment 

C.I Work Environment I 



Note; MOST MODULE'S ARE AVAILABLE IN TWO FORMATS: 

a) Print Format 

OR 

a) Interactive Video (Computer Assisted Television) Format 

Resource Materials: 

Handbook of Selected Case Studies 
User's Guide 
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